FORM B10 (Official Form 10) (Rev. 4/98)
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United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box PnnuFﬂFcLAM
61288, Houston TX 77208 (Houston Division)
Narﬁe of Debtn_r_s B - Ccase Nﬂmber 7 - -
}
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDg: 0014411
Specialty Retailers, Inc., a Texas corporation | 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
. . Unlted States Bankruptcy Court
*place an "x" beside the name of the Debtor you are filing a claim Southern District of Texas
lagainst B _ FILED
Name of Creditor (The person or other entity to whom the debtor owes __ Check box if you are aware that
money or property): anyone else a filed a proof of JUL 1 7 200[]
claim relating to your claim.
Crow Paint & Glass Inc. Attach copy of statement
i . o o | 9'ving particulars. | Michaei N. Milby, Clerk
Name and address where notices should be sent: Check box if you have never

received any notices from the

'#************ittt****i—i‘i—i;tii*t*t x4
AUTO™3-DIGIT 654 bankruptcy court in this case

Crow Paint & Glass Inc.

390 W Elm St | v
| Check box if the address
Lebanon MO 65536-3522 differs from the address on the

envelope sent to you by the

ll”lllllllllllllllllI”IIII“II'IIIIIIIIIIII”IIIIIIIIIIIIIII court.

Account or other number -by which creditor identifies debtor: _C:thck h‘f‘"’_ﬁ . replaces _ -
| _ if this claim ___amends a previously filed claim,dated: _
Hane Shea Tac. Slove # 0aBy _ I _
- M. BasisforClaim —— ——— [ Retrree benefifs as defined in 11 U.S.C.” § 1114(@) -
v Goods sold __ Wages, salaries, and compensation (Fill out below)
Services performed Your SS#: - -

_ Money loaned — : - N

__. Personal injury/wrongful death Unpaid compensation for services performed

___ Taxes from _ o to _ e

___ Other . (date) (date)
2. Date debt was incurred: W | do [ o0 3. If court judgment, date obtained:

4. Total Amount of Claim at Tirﬁe Case Filed: % &5_:_‘3_0 o
If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.

— Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. !6. Unsecureci_Prinrity_Claim.

— Check this box if your claim is secured by collateral (including a Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $

Brief Description of Collateral; Specify th‘.a priority D.f t.h e claim: . L .

Real Estate Motar Vehicl | Wages, salaries, or commissions (up to 34,300)," earned within 90 days before filing of
- 4 — WO '3_ e ”-? € | the bankruptcy petition or cessation of the debtor’s business, whichever is earliar - 11
—— Other All personal and intangible property of Debtor's Estate U.5.C. §507(a)(3)
) Contributions to an employee banefit plan - 11 U.S.C. § 507 (a)(4).
Value of Collateral: $§ Up to $1,950* of deposits toward purchase, lease, or rental of property or services for

_ personal, family, or household use - 11 U.5.C. § 507(a)(6).

.. Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
507(a)(7).

: : : : Tax i its - .0 :
Amount of arrearage and other charges at time case filed included in B chsf _ﬂ Qﬂi’;ﬁjiﬁ;ﬁﬂé?;:ﬂ?ﬁrgfa; 1u T.Ilt.ES.Cg-ilﬁLég?g-{j 507;(.3)(3)

secured claim, ifany § _- —_— — - “Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
Icases commenced on or after the dafe of adjustment.

s T Credits: =Thé-emount ofaif payments-om this-claim has-been-credited-and-doguotid:for — = —im o oD el ~—-Thig-Space-is for-Court-Use-Only— —
the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfaction of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain, If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

rt::th;r pers uthorized to ﬁlet-' aim U 5 4
/LM '

Date ign and print the name and title, if any, of the cradit

_ (attach copy of power of attomey, if an
/32007

Fenalty for presenting fraudulent claim: Fina of up to $500.000 or imprisonment for up to 5 years, or bath. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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FORM B9F (ALT.) (Chapter 11 Corporation/Partnership Case) (9/97)

UNITED STATES BANKRUPTCY COURT Southern District of Texas

| - Notice of * - .
Chater 11 Bankruptcy Case Meeting of Credltors & Deadhnes

A chapter 11 bankruptcy case concerming each of the debtor corporations listed below was filed on June 1, 2000

You may be a creditor of one or more of the debtor(s). This notice lists important deadlines. You may want to consult an atrorney 1o
protect your rights. All documents filed in the cases may be inspected at the bankruptcy clerk’s office at the address listed below.

NOTE: The staff of the bankruptcy clerk’s office cannot give legal advice.

See Reverse Side For Important Explanations.

Debtor (name(s), case numbers and address): Jomtly Admimstered Under
Case Number 00-35078-H2-11
stage Stores, Inc., a Delaware corp.; Case No. 00-35078-H2-11
Specialty Retaﬂers Inc., a Texas corp.; Case No. 00-35079-H2-11 Taxpayer ID Nos:
Specialty Retailers, Inc: (NV) a Dallac; corp.; Case No. 00 35080 H2, ) ]
IT = — T 76-0407711 (Stage Stores, Inc.)
10210 Main Street 74-0821900 (Specialty Retailers, Inc.)
Houston, TX 77025-5229 91-1826900 (Specialty Retailers, Inc. (NV))
Toll kree Number: 1-800-804-2013 (for case information)
Attorney for Debtors (name and address): Attorneys for Debtors Telephone Number:
Andrew E. Jillson, Esq. Toll Free 1-877-559-9672
Lynnette R. Warman, Esq.
Jenkens & Gilchrist, a Professional corporation Information may also be obtained from the
1445 Ross Avenue, Suite 3200 following website:
Dallas, TX 75202-2799 WEbSItE: address: www.stagestoreshankruptcv.com

Meetmg of Credltﬂrs

Date: 7711700 Time: 2:00 ( ) AM. Locatmn U 5. Courthause
(X) P.M. Jury Assembly Room
515 Rusk, 6™ Floor
Houston, Texas 77002

| Deadllnes to File a Proot of Claim
‘Proofs of Claim must 'be received by the bankruptcy clerk’s office by the ﬁ:ﬂlﬂwing deadline:

‘or_all creditors (except a governmental unit):——10/9/00 - ~~For a governmental unit: 11/28/00 - - - -

Mail claim to: U.S. Bankruptcy Court
P.O. Box 61288
Houston, TX 77208

Creditors May Not Take Certain Actions:

The filing of the bankruptcy case automatically stays certain collection and other actions against the debtor and the debtor’s
property. If you attempt 1o collect a debt or take other action in violation of the Bankruptcy Code, you may be penalized.

Address of the Bankruptcy Clerk’s Office:
515 Rusk Avenue

1* Floor

Houston, Texas 77002

Telephone number: 713/250-3115

For the CDurt:'_

Clerk Df the Bankmptc:y Court:

Michael N. Milby, Clerk

Hours Open: 9:00 a.m. - 4:30 p.

DALLAST 592549v1 48909-00001



http://www.fastio.com/

I -
| 1
y " e - B ' .
ey 1
l'_.:- J-r- ‘Il:l -.|.:l-r _:n..l..al..l. |'-:'_ :r_:.r Inll L!u- v K . I 1
: -I 1.- ] - .- -I.l |
1 "I . ‘ L
| ! 1 I_ | . !
L [ b 1 1
||- | : 'I ’ 1 |
1 | " ! 1
:I Ve I. I . . I
foasr - o _ E_,__,_,_;_'.'.' - k) Z
1 | o l-*..::-.t.*i:iiTIE‘ET ML)

L =

#-TI I'ET;:E o ki | |
Vo ' L - + - r—
RO S A R Faze
{ ':' lwIH' e e B —_—— -—-n--'1..--—1. T '
P _ i B O - RN S e et A
: ; oEiRsSperson
IR cebmbin Dol Al R oerit WwiITH YOUR PHYMENT $

.
o, | .
r H !
. 1o
1 ! ' ! 1 | " . . - - = - - I ! Ir -'I " Y : | -
4 5t - . o .
T + ' ot L
e | ' 1
:} wE T o
. 1
[ s anlll sk el belek sl ——— L. L T TEEE S B BTN e A bkl el kbl Bekkge d mlemls Bl de— v - AT ITTIF CENFTT SEENT FTTLE EEEFL LFENJ TR S EECWL EBFLLE TUALEL EFSSS SNEETF EENJL TJEEN FERAY MFET PRl LSS Ll bl o Ml Ml b e e ——— ey —mrmk T Eam -‘__i _-“—*H_—“-#ﬂ“ﬁ_

Inv Dateilce Daeteilnv., NoLiiypinel ersnns | S ol N v I Amcunt

_'_—-' ——f ERE. R iy —maar CEETT W LT T T AT BT Sl AL U UERAL A MR ) i e— a A —— — — YYeE epepye W WLEY S~ IT [TEL "SEST PFULFE LASLEE AELFE "N T AN TLNEL BELME le— LLliL L il Lo L L a — = —_—— —r e TIrT 'I'I'rld—_-'-lll-l-l-ll“!-'—-—lllﬂ‘ﬂlm_---__#h-

. . . . . "Il,,,,

o v A —r A i L e T Sl e e B B =
"-J/‘j(-f"f ;1,; i . £ @ _ ll T . . S A - . r‘:,..- e r | BE:J " ™

Y o e & P e’ i bma"a L L "‘"1'

]
r ! " 1 T.F T - LS |‘II'I .:i o =EN -l
ol -

' ' Yi oM} o P alEliL 22 5 , : .

Fo
v ' '
[ L : 1 I
i:' , 1 1 | .
'l - ! |I I.'I,.
[ ! 1
. 1 [
I . ' o '
.
1
;.'.I_ :.' !
.I' ! ! . 1 fl
Vo | 1
o L. '
hiln_
.}'I - . 1 I
. " ' .
Lo | o |
oy - [ 1
X 16 ! 1 | ! |
. 1 1 . .
- 1
'4 W | 'y L '
r 1 Wy . | 1 !
' i
1 -
[ = | |I i
b - 1 1
"~ ] . | \ [}
L i ! . 1 .
1
|
! 1 . | 1
Ty |
. ! ! 1
y
Y
L L
1
. 1
1
u I :
.I|I I
1
LI " !
1
L 1
"
tow |
' 1
1
T
\ 1
i 1
i ' ;
! . 1 ]
4
‘.
. -
1
]
1
1
1
¥ o
N | . 1 ! [ = .
1
- -" - — - - - | I ] : !
1 ! = - - '
r 4 ! - :
L 1
I
1 Lo
1 ! :
| : i
' M
. 1 .

~wy 1 LI Al BN J - T g p— - e — - - o -t p

g A .. i ~ - o,
SR TEN A T f R O i Y o S il St P LS iy B e AP PURCR RS et

- . i aeniAL EIL L ING DQTE.!!!
;ﬁ SERVICE CHARED OF 1.2 PER MONTH Th LZ¥ FPER YEAR WILL EBE AFFLIED

PHST DU RO T D R R

1) m— S _mm g bt —y r T T T TITIT EET TITT STV CEALT LR TECEE S el Bl Sl el skl a Aoy y— e = A ST™T SLTTT SUCF LETE ITATE Pl WRAfe smte smdld Fhmk skl ke e mmmbe sy sl sy mpren WerR ey SWeR LEFIT 1L SLLFL LimLE l“‘—‘-"‘-'““—r-—-—-‘-—-“u_m-——_'—#ﬁrm . .

| -F-I I| ", -
. B " B EE f T -|-|- EE !“'1 I Nt - T - . | - L f o §—L = .I

rll . . I' — - - — - 0] - Tl -—g. - " T
IR ' .on . o et wt o m S -t RN g il L.i LR ke ' “-] d D\-" E ]-

|

O e . . _ |

11'.' ! . . . ] -.-] c-? Pl . e lI_---_ r-l} Armm, ge— m— ' -ﬂ- '-l"l. —
r-h"n | e . . . . " o L I.I [ il -- lame H - ! . - 3
! 1! TR R ~ - - e " - - e W = = - M 1-“ T ' lqk ] C)O
|r | 1 ! i’ ) Y ' - I |l
-1 e L e w— T - - —e —_— th-I-I-H-F-I-rI—-— ks e -

e — e — e L e by s T TR L A el ee—— e PR TEEC. LIS BBl Sl e ey e g 2 RALE e e — T T BN b D e h b— - — e WRELE B i T IETIT TMEA ERE A e i Traie wr— ) I ik ¥ -

— — T N T g gy Tr e 'y

- .
1

-
Rl | I e r - P m— oy — .,L . rua ~

T _ =2V P 1"~;:1.)~‘1n'r:-1‘_- | R

-
' “""-—' -|.¥ I f—_ 1 Ty 1, r "Ems - -
- 'L._' ,a . T ' La ,_:"'-_ '.'..:rr..!_"' 1-1:-.] PN e oY . .
I N rox b — 1| ' B R ond Sy £ e e ity om ]
1
! — vy A
o L - 1 TFrr F/—7 =@ — . 1
. '1 — - o kmks Tka X o - Pj 1
wla T - bl Hl l—I-|-|- — dJ b [ L JFTT ] ] !
1 ! . T
L I ) e s A "'\. 1 ""'ltl. H ! N
[ - L r 1 b
' \ T el lJ—|"|-|-'|-h-|- _| i. 1 ¥ I "i‘. I | 1 " | !
[ ! \ [
. m ' - 1
Ir 1 1 ! . *-ll‘- . ) . .
o 1 "I| ! - I e : |
1
1 | I
I i r L ]| > P "
. : | r —-rl . - Iu\ R n.‘ F]
. 1 - - = | | 1
L .||_ I 1 .
| : : LI
1 Lo 1 ¢ F
.
1
W= I ! ! i f
[ -
: TR AT e ey n
| 1 h i L L] JI‘ —_ .1—.- e H ..l.. . - = :
| o -l . v \
o . e !
| J.|. 1 . |
1 ! ! 1
. ,II 1
1 1 ! | of
I.l | .
1
1 . 11
|
B |I: . 1 1 T a
| ',ll..' L
. 1 1 !
—-I.I..J'I—HI. MY TS | F . By . e = e | . _— i - |. 1
....-.."“ o ! ! - = = 4. - = o=t I Fu - - 1= I LI TLT TR WrRY
'l - - | 1 | . -, . - I'\. v e



http://www.fastio.com/

e

- — — —

- — Ty - — - - -

CROW
il PAINT & GLASS INC
FED. ID NO. 43- 10947&3 o ; g

Art Supplies L :ﬁf'?
COMPLETE GLASS SERVICE — PAlNT — WALLFAP R

390 W. ELM (CITY RT. 66) - L LEBA ON

- 417-532- 3551 S

417-532-4157

&3?&?14) ﬁm 32527 oue. B0 i

Nome ﬁ ,L_»- _g:?k/ﬂu# Cf'éfcf _ .__. i

Address . e
\ Sere 2 45?_-.2_9."1_’._. e

SOLD BY T CASH | C.O0.D. | CHARGE | OMN ACCT. | MDSE. RETOD. |
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